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All diseases in Part | must be causally related.

ealth,
Welfore
ublic
Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED MAY 151958

Registration District Now oo

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

O

9-01491%7

3T

w...Primary Registration District No. i

ATE FILE 2”85&13_4

Registrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institurion: Residen b.for.
a. COUNTY a. STATE b. COUNTY admigiian}
CH' Lo is £
b. CITY (IF outsidg corp cta hm:u, give TOWNSHIP only} lnside Limirs . CITY Inside Limits
LN 5%, Yes [N [ -OR Unlversity City / { 33 b Yos BF N[
¢. FULL NAME QOF (If NOT in hogpit location) | Length of stay in 1b d. STREET {If, optside, glv‘ lecation) Reside on Fgrm
HOSPITAL O ! ADDRESS Limit JE
3 Hostmacofinroute C1 y 0Sp. 2 hrs. 733 Yes [] Né
3 (NTAME OF !?E;:EASED First Middle Last 4. DS;E Manth Doy Year
¥Pe or print - .
Max Dreyfus peath  Apriil 27,1959

5. SEX

|_White

& COLOR OR RACE| 7.

MARRIED[ZNEVER MARRIEDE |
¢ wioowen(T] pivorcep[ ]

8. DATE OF BIRTH

Dec. 25, 1899

9. AGE {in ysars

F UNDER | YEAR] tF UNDER 24 HRS.

{ast birthday)

Months | Days

Heowa l Min,

100, USUAL OCCUPATION (Giva kind of work dons

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry and state or country)

12. CITIZEN OF WHAT COUNTRY?

during mo:prngnﬂ |ifw, aven if reticed} Milliﬂ'léi_y Manf . USSR USA
13a. FATHER'S NAME 13b._MOTHER'S MAIDEN NAWE | 14. NAME OF HUSBAND OR WIFE
Harry Dreyfus Frieda unk“y
15, WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL sECURITY NO.[ 17, INFORMANT
{Yes, tNor unkmwn)l(lf yes, give wor or dotes of service) Ida Drey-fus 733 Limlt

MEDICAL CERTIFICATION

18. CAUSE OF DEATHJEV:&?ETGSOEHB EeYu" er line for (o), (b}, @

IMMEDIATE CAUSE {a}

PART I. DEAT

Conditions, if any,
which gove rize to
obove couse {a),
stating tha wnders
lying couse loat.

DUE TO {c)
PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissasa condltion glven in PART I (a)

42

DUE TG (b) Q{Mé&)ﬁw Cm,. )

INTERVAl BETWEEN
/%B)EATH
/

e

364{&24_4.*

19. %AS AUTOPSY

PERFORMED:
YES L1 No b

il

e ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | o« PART Il of item 18.)
O O )

Mc. TIME OF Hour Month, Day, Year

INJURY a.m.

p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.} .
WORK AT WORK

21. | artended the daceustd fr. m

Deoth eccurred at /0

V4

L to

+ +_m on the date stated above; ond to the best of my knowtedge, from the causds stated.

and last saw :"ellu on 77 ,ﬁ/f— ?

:ElﬁﬂﬁURE 7 ( 2 {Degree or title) M

“PFE270) bivgetgfovo”

s

23a. BURIAL, CREMATION,

23b. DATE

RERGIG' b/28/59

23c.

NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth

23d. LOCATION (City, town, ‘or county)

University City,Mo.

{State)

24. FUNERAL DIRE R

erger

morial L4715 McPherson

25 DATE RECD. BY LOCAL REG.

APR 2859

277 A A

{Licensed Embalmer's S10tement on Raverse Side)

q.lg

'

s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY tiiiitirnninnresnrriciii et s ra s s e e s e , Student Embalmer No. ........cc.cevvvenn

working under my personal supervision.

LT 1=y | STV
Signature of Student Embalmer

Licensed Embalmer No

P. O, Address........ccevimiiciiarnninrisnsnnss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

r1y




